MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS  / ^  0 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 

ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


1 


I 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


K 


' 


<  ■  ■  " 


~  4  o 


••  •  -i:  4>>^ 

A  «|  . •  H%  i%v  Y'JC*  J* 


-  .*  >  ■ 


'  -  i 

v,: .  - 


. 


M 

CJ  ;  *  i  *  4 


*  :  .  - 
*  * 

-  Sz 

i  Vi*- 


.  -  ; 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


% 

2 

a 

>3 

a 

Q 


b 

is 

2 

B 

a> 


b 

ft) 

H 

&s 

C5 

L 

ao 

<5 

fes 

b 

I 

<5 

u 

is 


c. 

X 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


'  1  , - i  ..i*  V  , 

. 


V 


« 


LI 


. 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


- - — I 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


bC 


CD 

P 

*d 

M- 

CD 

o 

o 


p. 

co 

O 


o 

Q 

P 

CD 

ct 

O 

P 


U1 

> 

hr' 

D 

CD 

D 

> 

O 

3J 

® 

H 

m 

*~c 

m 

CO 

O' 

O 

M 

CO 

n 

CD 

cin 

CD 

CO 

1 

•: 

c 

O 

5 

> 

O 

r- 

ct 

CD 

0 

CO 

ct - 

o 

2J 

£ 

> 

2 

-I 

wi 


g 

CO 

o' 

P 

£ 

P. 


ct 

O 

P 

CD 


O  CD 

■"5 

o? 

i> 

m0 
31  m 


P 

3 

3 

O 

I 


02 

O  CD 

nz 

CD 

-n> 

20 

•n  H 

il 

33 

H 

O  pi 

>1 

I 

HZ 

mz 

H  73 

S> 

330 

71 

73 

r* 

> 

s> 

3  0 

O 

3,2 

m 

m 

tp 

M 

00 

*< 

CO 

d 

p. 

P 

CD 

Mj 

H- 

P 

P 

M 

P 

O 

P 

P 

a 

d 

MV 

- — ' 

O 

p 

00 

d 

W 

1— 1 

p 

O 

p 

H- 

— 1 

Mj 

P 

0 

O 

d 

CD 

M 

® 

_ I 

M 

CD 

p 

33 

!* 

*< 

d 

H- 

o. 

P 

% 

► 

P-4 

P 

» 

i 

c 

CO 

CD 

> 

z 

o 

CO 

z 

> 


tr* 

P 

P 

CO 

co 

Mi 

H- 

O 

CD 

P 


CD 


=  tO)  4-4-  - 

z  z  co  : 
»  w  S’  ‘ 
3  3  P.  < 

tt  CD  ®  J 

o  ft*  ®  < 

-*>  3  ^ 

1  g.2 

I  &  a 


* 

O 


g  3  go 
®  a>  m  “I 
O  £  Z 

Si 


ft*  <  -4»  ® 
—  n  a  ft*  «"► 


if 


=  i 
CD  3  2.  i 

m 

•4j  ( 

I  S-S- 
3  ~  c  : 
»  g  =  . 


W  <= 

2.  n 

ft*  o  —  — 

~  i  p  o 


£L  —  ~  2 
— *» 

Q-  ^ 

®  3 

o 

=  < 


^  c»  CO  — 
—  ^  -o  “*> 
CD  CD  Q. 
2  ®  2.  » 
<  ^  ft*  »> 


=  ^  Q.  = 


O 
o 

—  o 

=  3  = 

3  3-j 

5-  " 

®  3*  ft* 

•  ft* 


c 

CO 


_  co 


Mi 

CD 

o’ 


o 


T- 


o 

M- 

C"*- 

CD 

T 

7T 


ro 


^  3: 


a* 

ft* 
-o  «» 
ftT0r 
2  u> 

®  CD 
_  ft* 

O  CO 


ft*  5 
o  < 
CD  _ 

O  2 


CD  CO 

3.  no 

33  m 

so 

§-> 

ar 


o 

*0 

2 

> 

H 

o 

z 


Hr  2 

CD  'S 

F  g. 


00 


CD 

CR 

O 

> 

Q. 

CL 

"f 

fD 

<A 

CO 


p 

p 

cr-i 

CD 


H 

O 

tb 

P 

P 

P 

O 

P* 

CC 

c-t 


O 

o 

3 

r4- 

■« 

a*’ 

c 

r+ 

O 


2 

b 


hr* 

H- 

O’ 

P 

O 

H- 

P 

c+ 

p 

B 

o 

p 

o 

Mi 

a 

c+ 

CD 

P 

P 

CQ 


03 


a. 

s> 


3 

M 


=T 

W 


pj 

P 

CD 

P 

B 

o 

P 

H- 

P 


B>  -h 

~  =*  3 
3 

bn 
P 
P 


cd 

a. 

v 

w 

o 

< 

u 

3 

CL 


CT 

CD 


3* 

CD 

o 

> 

c 

CD 

m 

O 

n 

o 

m 

> 

H 

I 

< 

D> 


3 

>< 

X- 

3 

O 

S 

CD 

a. 

ap 

CD 

»> 

3 

CL 

CT 

CD 


Q. 

CD 

B1 


O 

O 

O 


#>  4 

CO  CD 
-h  CL 


X 
m 
J3 
m 
CD 
-< 

O 

m 

2>0  3 
-  5 


S’ 


Q. 

;h<  S. 
p  o. 

C D 
O 
CD 
JU 
(A 
CD 
Q. 

Q. 
C 


;oJ 


o 

S 


3 

<n 


3" 

CD 


CD 

<P-> 

O  i“ 

CO 


§ 

H 

0 

ts 

tu 

i 

5o 

I 

| 


•CO 


2  T1 


:to 


o 


/Vs 


ST  ?  MJl  \-r.c'  d  !C  H'rjP.'V.MC  .  .  '  D 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


56 

2 

a 

3 

2 

H 

b 

is 

2 

9 

56 


b 

m 

56 

H 

O 

In 

- 

56 

g 

| 

2 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


9a 

s 

a 

2 

b 

la 

5 

9« 


9b 

H 


9b 

tel 

I 

I 


s\? 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


u  ht  *  -w  '  ..  •/•:-: 


>  t 


-  n  '  ;  ' 


«sh  -:k  ,  .  ■  t  : 

•*  1  *  i'iH  rf.JttJ?  !*■  J.  r- 


:  •/  • 

■■  '  V 

' 

■I-  v 
- 


*i.  -  1  -- 


■ 


<*> 


L 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK.  — THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


.  /  r 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK.-THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


b. 

tu 

•*C 


CO 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


. 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK, -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


t 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 


' 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK.  — THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS  /7  „  y  / ^7 


: 


■ 


> 


' 


. 


- 


- 


!j 


1 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS  /  (jf  ^ 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


•  .  ■  a ::  .v-.-i  r  ha 

~  ..-s  •  i  *  ■  'n"  ■  * '  ■  ~'i' 

ij»h  *  ••  o-  j.n\ 


>!A  MS  Hi 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


to 

to 


s 

an 


to 

hi 

H 

Cn 

to 

Q 

K 

So 

Q 

to 

to 

8 

2 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


COMMONWEALTH  OF  MASSACHUSETTS  )  9  i> 


i 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK.-TH5S  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK.-THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


is 


<Ji  Ul 


COMMONWEALTH  OF  MASSACHUSETTS 


■n 

€5>1  O'"? 

CVRO-X  - 1  "KStf.  ^r.;;<tur  .*  *  !!  HTIW  7  » :  '1  JJH 

J*  K  M  V  J. 


r 


s. 


Cu 


r 

7j 

TC 

S 

o 

c 

v4* 


H?  *r  ■  V  ’■  .;.  ■  *  •! 


:  * 


l  -'  '. 

;■  <-v-I 

l..  *■  '  v  .: 

.  •  &•'  |  ▼  * 

•■  i.  <■>;  • 


:  "..  - 

^  4>  >:  • 


* 


• 

>■ 


> 


gt 


&  . JjS  • 


■■  t 


H  ■*-$ 


w 

r. 

;■ 

0.7 

n 

i 

■  ■-.  i 

JC 


V>- 

- 

••  a  ?  o 

in  £ 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


* 


. 


,1 
1 


MARGIN  RESERVED.  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  'NAMES  TO  BE  IN  FULL 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


V 


;  •  ;  (j  m  «.  a-  dh 


MARGIN  RESERVED  FOR  BINDING 


FILL 


OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


&! 

£ 

I 

I 


b 

is 

£ 


ao 

N 

O 

£ 

$ 

Ob 

Q 

fes 

fef 

I 

Q 

U 

is 


$ 


THE  COMMONWEALTH  OF  MASSACHUSETTS  £<$<$ — 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK, -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS  ^  ,  ,<=$  <3 <p 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  <tem  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engiheer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery  ;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  wine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home ,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Fanner  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Nevei  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. —  Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc.  “  -  -  - 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS  J2  T 


MARGIN  RESERVED  FOR  BINDING 

/  » 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


1 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  hy  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recoguized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  11  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  rifine~e tc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs ,  meninges ,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example :  Measles  (disease  causing  death) ,  29  ds.  ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etG.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  ,?9  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  "Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation ,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  sxipposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (5)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Houseioork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningivis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  els.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
-» 

.FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  tyAMES  TO  BE  IN  FULL 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port"  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber - 


miosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chrotiic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK*- THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds. ; 
Bronclio-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic) ,  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
"Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a‘ definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  jierson  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  health  fulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  iu  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Colton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery  ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Fanner  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Ccrebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Jjobar  pneumonia ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  -9  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
"Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples;  (a)  Spintier,  ( b )  Cotton  mill ;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘'Epidemic  cerehro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  JO  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Stiffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  ti  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges ,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  couyh ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  "  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  "Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sufocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  health  fulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Ilotisewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cofbgh ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street ,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill ;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  ( h )  Automobile  factory .  The 
material  worked  ou  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Ilouseioork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘'Epidemic  cerebro-spinal  meningivis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex-' 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A'  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill ;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  (i  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  Hone. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia, ”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. —  Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 

N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (h)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  {b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerehro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port"  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs  meninges,  peritonaeum ,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere, 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puekpkkal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK*- THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer  —  Coed  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonueum ,  etc.,  Carcinoma,  Sur - 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumoJiia  (secondary),  JO  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  "Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Law's  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  jwrsun  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


1 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  dn  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  ( a )  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
T  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerehro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tvber- 


culosis  of  lurigs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  "Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,"  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor ,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  {b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  bo  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sufi'ocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 


THE  COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Statiotiary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  n*ature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill;  («)  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,"  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIF.CATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (o)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework ,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (‘‘Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  oature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales- 
man,  (&)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Imborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housezoife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘'Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  21)  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (bf  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man ,  (b)  Grocery ;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
T  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  witli  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port"  Typhoid  pneumonia”);  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum ,  etc.,  Carcinoma,  Sur- 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “.Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect ,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘'Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  ("  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lunys,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Bevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g  , 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 

laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
*  * 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  (i  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“|Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  ak  the  cause.  Always  qualify  all 

A  • 

diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
feral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  health  fulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  "Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  if  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  diseask  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  "  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK^THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery  ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Hotise- 
Tceepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  witli  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definito 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
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WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  irature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill ;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls , 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  diskase  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Droicning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  tinder  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  GF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery  ;  (a)  Foreman,  ( 6 )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer—  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘'Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  Iverson  found 

dead,  etc. 


I 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 
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MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”) ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”) ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injurt  and  qualify  as 
accidental,  suicidal,  or  homicidal,  or  as  probably  such, 
if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver 
wound  of  head  —  homicide;  Poisoned  by  carbolic  acid — prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus )  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery  ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease  ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex- 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  witure 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill ;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Houseivife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  a  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Isobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc  ,  Carcinoma ,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners. —  Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  irature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill ;  (a)  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  "Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid ,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  (i  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (‘/  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls , 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  svptposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  o.f  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician ,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Lahore i —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco- 
rnotive^engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill ;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcintmu,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


A 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  syn on ym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin :  “  Cancer  ”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example :  Measles  (disease  causing  death) ,  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as 
accidental,  suicidal,  or  homicidal,  or  as  probably  such, 
if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver 
wound  of  head — homicide ;  Poisoned  by  carbolic  acid — prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
1  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  7'vber- 


culosis  of  lungs,  meninges,  peritonaeum ,  etc.,  Car  oma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  SO  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  "Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  Mature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
Iceepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Ilouseioork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  ( a )  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  A  t  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  syngnym  is  “Epidemic  cerebro-spinal  meningivis”)  ; 
Diphtheria  favoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of .  (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example :  Measles  (disease  causing  death) ,  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Bevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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STANDARD  CERTIFICATE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales- 
man,  (&)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 

engaged  in  the  duties  of  the  household  only  (not  paid  House- 

■ 

keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

comu,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  "Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Kevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statemeut  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  irature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  rip  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


•l  M"r 

culosis  of  lungs,  meninges,  peritonaeum,  etc,,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “  Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


w, 


N.  B.— Every  item  of  information  should  be  careful 
CAUSE  OF  DEATH  in  plain  terms,  so  that  \ 
important.  See  instructions  on  back  of  certificate 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  kuown.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer — Coal  mine,  etc.  Women  at  home,  who  are 

•*  >1  V  *A  •'  r-  • 

engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis ”) ; 
Biphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite) ;  Tuber - 


miosis  of  lungs,  meninges,  peritonaeum,  etc..  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  els.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,'’  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 
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Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  ti  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 
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coma,  etc.,  of . .'..r-r. . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  lie  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  SO  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  foxind 

dead,  etc. 


Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Biphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 
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Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer ,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Lahore i —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House- 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
T  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


ciUo  of.  ,  fcfyes,  'j)efiTblfiiev.)ii\%&\:?  COt'ViuAuTfi.lSur- 

coma,  etc.,  of . (name  origin:  ‘‘Cancer”  is  less 

definite;  avoid  use  of  ‘‘Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  ‘‘An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  bf 
various  pursuits  can  he  known.  The  question  applies  to  eaph 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  heen  changed  or  given  up  on  account  of 
the  diseask  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  No7ie. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 

causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningivis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tttber- 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar- 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY.  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples;  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.) .  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im- 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Bronchopneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.— Under  the  provisions 
of  chapter  24  of  the  Bevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

J,  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  Jireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Piphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  I.obar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  , so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


,  culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles  ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example :  Measles  (disease  causing  death) ,  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  liealthfuluess  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  aature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  (1  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneximonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation ,  Fx- 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


% 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacti 
and  every  person,  irrespective  otf  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Houseicork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  { retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of .  (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  "Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  "Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  Mature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  (i  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of .  (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  ( a )  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  11  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
t lie  disease  causing  death,  state  occupation  at  beginning  o l 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example :  Measles  (disease  causing  death) ,  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,’* 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ,  Broncho- 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (b)  Cotton  mill ;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Lahore) —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma ,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease  ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bttrns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  l}oisoning,  Starvation ,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  ago.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  iu  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery  ;  (a)  Foreman,  ( h )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  C  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Eevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Crimitial 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A.  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  ( a )  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer—  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6'  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  eause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Bronchopneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 

N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  ( a )  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningivis”)  ; 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho- 
vneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

i,  dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  Mature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (h)  Cotton  mill;  (a)  Sales¬ 
man,  ( 6 )  Grocery;  (a)  Foreman,  (6)  Automobile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Lahore i —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Houseivife,  Houseivork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  Mature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  diseask  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  <i  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  SO  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocatioii,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  (6)  Atilomobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  11  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninyes,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,’1  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


important.  See  instructions  on  back  of  certificate. 


r 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definito 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia, ”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  SO  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  tho  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Cnminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure  ,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  "Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease  ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  9hould  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer ,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill ;  (a)  Sales- 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  11  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 

T  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of' 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  JO  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  "Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  sup}>osed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician ,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  .(b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery  ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  .statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  Hotise- 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
1  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  w'rite  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum ,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  "Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,’’  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  wTas  undertaken. 

J 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Law's  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners:  '• 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Drovming,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  jireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  witli  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  "Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  "Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Btirns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.t 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  "  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho- 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  (Is.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
l'ERAD  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laivs  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (h)  Cotton  mill;  (a)  Sales- 
man,  (&)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum ,  etc  ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Sttfi'ocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


H.  N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery  ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  t  Example :  Measles  (disease  causing  death) ,  29  ds.  ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  ("Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  ■RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

r 

N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instruction^  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

...  - 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Ijobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs ,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deatheunder  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 
Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 
Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 

- -  - - -  -  --A— -  ; —  - - ~  - —  *•< —  ■ - 


MARGIN 


RESERVED  FOR  BINDING 


WRITE  PLAINLY.  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  lie  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer- 
pkral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  <fi)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  "  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure," 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia, ”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc.- 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  wTho  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningivis  ”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Bronclio-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  fomid 

dead,  etc. 


A 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  ( b )  Grocery  ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  "  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port ‘‘  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed,  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  («)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
T  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer- 
I’ekal  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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COMMONWEALTH  OF  MASSACHUSETTS. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N-  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  DF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (&)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  11  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
1  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port"  Typhoid  pneumonia”);  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  "Collapse,” 
“Coma,”  “Convulsions,”  "Debility”  ("Congenital,” 
"Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  "Inanition,”  “Marasmus,”  "Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.  —  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  iff)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
reeded.  As  examples:  (a)  Spinner,  Iff)  Cotton  mill;  (a)  Sales¬ 
man,  (&)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “Foreman,”  “  Manager,” “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servatit,  Cook,  Housemaid,  etc. 

If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

J 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re- 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisonmg,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


STANDARD  CERTSFSOATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,” “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms) ; 
Measles ;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN 


RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “Foreman,”  “  Manager,” “ Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife ,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma.  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


r 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery  ;  ( a )  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Biphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example :  Measles  (disease  causing  death) ,  29  ds. ; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement,  of  occupation.  —  Precise  statement  of  occupa- 

-  ■  *  • 

tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person ,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill ;  (a)  Sales- 
man,  (b)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  No7ie. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  tiephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  ,e Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  .Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  heal th fulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g.. 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “ Laborer,”  “Foreman,”  “  Manager,” “ Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneiCmonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 

etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 

.  ? 

laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
Tf  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia”);  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 
* 


culosis  of  lungs,  meninges,  peritonaeum ,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  ( a )  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Lahore) —  Coal-mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerehro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “  Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  interenrrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia, ”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism .  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


1 


MARGIN  RESERVED  FOR  BINDING 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician ,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (o)  Foreman,  ( h )  Automobile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port'1  Typhoid  pneumonia”);  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example :  Measles  (disease  causing  death) ,  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that,  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  ( a )  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia, ”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns ,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  Por  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (o)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  ( 6 )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”);  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough  ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation, '  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician ,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales- 
tnan,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  ( [b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum ,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease  ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH, 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  diskase  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia, ”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spiinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (fi)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia”);  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

;tr,  N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
Iks  important.  See  instructions  on  back  of  certificate. 


I 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer — Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer"  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease  ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Lender  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 


STANDARD  CERTIFICATE  GF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 

i 

and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( h )  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer, ”  “Foreman,”  “  Manager,” “ Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  I.obar  pneumonia ,  Broncho- 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “ Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal,  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  eto. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia, ”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Cnminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street ,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


* 


MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery  ;  (a)  Foreman,  ( b )  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “Laborer,”  “  Foreman,”  “  Manager,” “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho- 
vneumonia  (“Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc. ,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease.; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  interourrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  GF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  ( a )  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “ Laborer,”  “Foreman,”  “  Manager,” “ Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer.  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite) ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician ,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  Jireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laboi-er —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  deaxh,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum ,  etc.,  Carcinoma ,  Sur- 

coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning ,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  prpperly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Imborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yi's.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  "Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken.  For 
violent  deaths  state  means  of  injury  and  qualify  as 
accidental,  suicidal,  or  homicidal,  or  as  probably  such, 
if  impossible  to  determine  definitely.  Examples:  Accidental 
drowning;  Struck  by  railway  train  —  accident;  Revolver 
wound  of  head — homicide;  Poisoned  by  carbolic  acid  —  prob¬ 
ably  suicide.  The  nature  of  the  injury,  as  fracture  of  skull, 
and  consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under 
the  head  of  “  Contributory.” 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns ,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (fi)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  heen  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 


Statement  of  cause  of  death.  — Name,  first,  the  disease 

causing  death  (the  primary  affection  with  respect  to  time 

and  causation) ,  using  always  the  same  accepted  term  for  the 
/  t  ' 

samet  disease.  Examples:  Cerebrospinal  fever  (the  only 

definite  sy^apjon  is  ‘‘Epidemic  cerehro-spinal  meningitis”)  ; 
Diphtheria  (avoid  %ise  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 
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culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 

I 

Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 

conditions  must  be  referred  to  the  Medical  Examiners: 

S' 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisgningf  Starvation,  Suffocation,  Ex¬ 
posure,  etc.  I*  V' 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


f 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  il  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
Tf  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  C  yrs.) .  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite!  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc..,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia”  (merely  symptomatic),  ‘‘Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

.3.  Sudden  deaths  of  persons  not  disabled  by  recognized 
disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 
dead,  etc. 


/ 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  iu  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (h)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Serva7it,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  melanges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  cqutributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Hroncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Fx- 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icohoiism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery  ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerehro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  "Croup”)  ;  Typhoid  fever  (never  re¬ 
port  "  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber- 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  "Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK- THIS  IS  A  PERMANENT  RECORD 


N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  sjhould  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANOARG  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 

Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 

*  ! 

etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  ho  entered  as 
Horisewife,  Houseioork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
T  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebi o-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re- 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  .Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Bums,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  ifnture 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (!>)  Grocery;  (a)  Foreman ,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port"  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “  Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Nevei  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia, ”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales- 
man,  ( b )  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborei —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum ,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  "Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  "Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
Tf  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  “  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  eacli 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  mature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples :  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  J'evcr  (never  re¬ 
port"  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  ("Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  "Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  "Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  "Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  tip  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None.  % 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  20  ds.; 
Broncho-pneumonia  (secondary) ,  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 
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MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  otc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘'Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (&)  the  rfature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Autotgobile  factory .  The 
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material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Houseioork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  if  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 

causing  death  (the  primary  affection  with  respect  to  time 

and  causation) ,  using  always  the  same  accepted  term  for  the 
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same  disease.  Examples:  Cerebro-spinal  feveUcf the  only 
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definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Isobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Nevei  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  "  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  he  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation ,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Fanner  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin :  “  Cancer  ”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia  ”  (merely  symptomatic) ,  “  Atrophy,”  “  Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.) ,  “  Drox>sy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken- 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  A  Icoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-TKIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (d)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  ( b )  Automobile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  Iways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa- 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  ( b )  Cotton  mill ;  (a)  Sales¬ 
man,  ( b )  Grocery  ;  ( a )  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma ,  Sar¬ 
coma,  etc.,  of .  (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Nevei  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  "An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Fulls, 

Browning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine ,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  be  entered  as 
Housewife,  Houseioork,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia, ”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning ,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  ( a )  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  ( h )  Grocery ;  (a)  Foreman,  (b)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Imborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  llouse- 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  he  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocatioti,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism ,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( h )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples :  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery ;  (a)  Foreman,  ( h )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  ‘‘Croup”)  ;  Typhoid  fever  (never  re¬ 
port”  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.  when  a  definite 

disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 

% 

diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
*  of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor’'  for  malignant  neoplasms); 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns ,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  ( b )  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (6)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine ,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  "Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “  Inanition,”  "  Marasmus,”  “  Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD 


N.  B.  — Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person ,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples :  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery  ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Lobar  pneumonia  ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles ;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example :  Measles  (disease  causing  death) ,  20  ds. ; 
Bronchopneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 

C 

“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “  Heart  failure,” 
“Haemorrhage,”  “Inanition,”  "Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.  when  a  definite 
disease  can  be  ascertained  as  the  cause.  A  lways  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Bevised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 
WRITE  PLAINLY.  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


t 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary -4k.  k new  (*)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (b)  Grocery ;  (a)  Foreman,  (&)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
I  f  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  duath,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  perilotiaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neophl£ms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  iutercurrent)  affection  need  not  be  stated  unless^m- 
portaut.  Example:  Measles  (disease  causing  death),  20  ds. ;  ' 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
penile, ”  etc.),  “  Dropsy,’’ “  Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,"  “  Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 


f. 


1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


1 

MARGIN  RESERVED  FOR  BINDING 

WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 

N.  B.—  Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  (retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc, 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfuluess  of 
various  pursuits  can  be  kuown.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile  factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Bay  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  may  be  indicated 
thus:  Farmer  ( retired ,  0  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ;  Broncho¬ 
pneumonia  (“Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms); 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis ,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate.  . 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (b)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  («)  Spinner,  (6)  Cotton  mill;  (a)  Sales- 
man,  (6)  Grocery;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  witli  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  ‘‘Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  ("  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK -THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  («)  Spinner,  ( b )  Cotton  mill;  (a)  Sales¬ 
man,  ( b )  Grocery ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Pay  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  dirties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.) .  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.— Name,  first,  the  disease 
causing  death  (the  primary  affection  witli  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”);  Isobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum ,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  21)  ds. ; 
Broncho-pneumonia  (secondary),  70  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia,"  “Puerperal  peritonitis,"  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  —  Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery ;  (a)  Foreman,  (6)  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer.  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary),  may  be  entered  as 
Houseivife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  be  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  ( retired ,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  “Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia”)  ;  Lobar  pneumonia ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles ;  Whooping  cough  ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  be  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “  An¬ 
aemia  ”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “  Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  be  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowtiing,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  pjerson  found 

dead,  etc. 


MARGIN  RESERVED  FOR  BINDING 


WRITE  PLAINLY,  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD. 


N.  B.— Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should  state 
CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may  be  properly  classified.  Exact  statement  of  OCCUPATION  is  very 
important.  See  instructions  on  back  of  certificate. 
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STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  he  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  be  sufficient,  e.  g., 
Farmer  or  Planter,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer.  Civil  engineer.  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  he  used  only  when 
needed.  As  examples:  (a)  Spinner,  (6)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery  ;  (a)  Foreman,  ( b )  Automobile  factory.  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer,  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  {retired,  6  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation) ,  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebro-spinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningitis”); 
Diphtheria  (avoid  use  of  “Croup”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ,  Broncho¬ 
pneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  “Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough ;  Chronic  valvular  heart  disease ; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds.; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “  Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  "Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“Shock,”  “Uraemia,”  “Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “  Puer¬ 
peral  septicaemia,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  he  referred  to  the  Medical  Examiners: 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


STANDARD  CERTIFICATE  OF  DEATH. 


Statement  of  occupation.  — Precise  statement  of  occupa¬ 
tion  is  very  important,  so  that  the  relative  healthfulness  of 
various  pursuits  can  be  known.  The  question  applies  to  each 
and  every  person,  irrespective  of  age.  For  many  occupations 
a  single  word  or  term  on  the  first  line  will  he  sufficient,  e.  g., 
Farmer  or  Planter ,  Physician,  Compositor,  Architect,  Loco¬ 
motive  engineer,  Civil  engineer,  Stationary  fireman,  etc.  But 
in  many  cases,  especially  in  industrial  employments,  it  is 
necessary  to  know  (a)  the  kind  of  work  and  also  (6)  the  nature 
of  the  business  or  industry,  and  therefore  an  additional  line  is 
provided  for  the  latter  statement ;  it  should  be  used  only  when 
needed.  As  examples:  (a)  Spinner,  (b)  Cotton  mill;  (a)  Sales¬ 
man,  (b)  Grocery;  (a)  Foreman,  (b)  Automobile factory .  The 
material  worked  on  may  form  part  of  the  second  statement. 
Never  return  “  Laborer,”  “  Foreman,”  “  Manager,”  “  Dealer,” 
etc.,  without  more  precise  specification,  as  Day  laborer,  Farm 
laborer.  Laborer —  Coal  mine,  etc.  Women  at  home,  who  are 
engaged  in  the  duties  of  the  household  only  (not  paid  House¬ 
keepers  who  receive  a  definite  salary) ,  may  he  entered  as 
Housewife,  Housework,  or  At  home,  and  children,  not  gain¬ 
fully  employed,  as  At  school  or  At  home.  Care  should  he  taken 
to  report  specifically  the  occupations  of  persons  engaged  in 
domestic  service  for  wages,  as  Servant,  Cook,  Housemaid,  etc. 
If  the  occupation  has  been  changed  or  given  up  on  account  of 
the  disease  causing  death,  state  occupation  at  beginning  of 
illness.  If  retired  from  business,  that  fact  maybe  indicated 
thus:  Farmer  (retired,  G  yrs.).  For  persons  who  have  no 
occupation  whatever,  write  None. 

Statement  of  cause  of  death.  — Name,  first,  the  disease 
causing  death  (the  primary  affection  with  respect  to  time 
and  causation),  using  always  the  same  accepted  term  for  the 
same  disease.  Examples:  Cerebrospinal  fever  (the  only 
definite  synonym  is  "Epidemic  cerebro-spinal  meningiiis”)  ; 
Diphtheria  (avoid  use  of  “  Croup  ”)  ;  Typhoid  fever  (never  re¬ 
port  “  Typhoid  pneumonia  ”)  ;  Lobar  pneumonia  ;  Broncho- 
vneumonia  (“  Pneumonia,”  unqualified,  is  indefinite)  ;  Tuber¬ 


culosis  of  lungs,  meninges,  peritonaeum,  etc.,  Carcinoma,  Sar¬ 
coma,  etc.,  of . (name  origin:  "Cancer”  is  less 

definite;  avoid  use  of  “Tumor”  for  malignant  neoplasms)  ; 
Measles;  Whooping  cough;  Chronic  valvular  heart  disease; 
Chronic  interstitial  nephritis,  etc.  The  contributory  (second¬ 
ary  or  intercurrent)  affection  need  not  he  stated  unless  im¬ 
portant.  Example:  Measles  (disease  causing  death),  29  ds. ; 
Broncho-pneumonia  (secondary),  10  ds.  Never  report  mere 
symptoms  or  terminal  conditions,  such  as  “Asthenia,”  “An¬ 
aemia”  (merely  symptomatic),  “Atrophy,”  “Collapse,” 
“Coma,”  “  Convulsions,”  “Debility”  (“Congenital,” 
“Senile,”  etc.),  “Dropsy,”  “Exhaustion,”  “Heart  failure,” 
“Haemorrhage,”  “Inanition,”  “Marasmus,”  “Old  age,” 
“  Shock,”  “  Uraemia,”  “  Weakness,”  etc.,  when  a  definite 
disease  can  he  ascertained  as  the  cause.  Always  qualify  all 
diseases  resulting  from  childbirth  or  miscarriage,  as  “Puer¬ 
peral  septicaemia ,”  “  Puerperal  peritonitis,”  etc.  State 
cause  for  which  surgical  operation  was  undertaken. 

Cases  for  the  Medical  Examiners.  — Under  the  provisions 
of  chapter  24  of  the  Revised  Laws  deaths  under  the  following 
conditions  must  be  referred  to  the  Medical  Examiners : 

1.  Deaths  following  injury  or  violence,  as  Burns,  Falls, 

Drowning,  Gas  Poisoning,  Suicide,  Homicide,  etc. 

2.  Deaths  supposedly  caused  by  violence,  as  Criminal 

Abortion,  Poisoning,  Starvation,  Suffocation,  Ex¬ 
posure,  etc. 

3.  Sudden  deaths  of  persons  not  disabled  by  recognized 

disease,  as  A  death  upon  the  street,  or  one  supposed  to 
be  due  to  Alcoholism,  etc. 

4.  Deaths  under  circumstances  unknown,  as  A  person  found 

dead,  etc. 


